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ABSTRACT 



This continuing education module contains three units that 
describe the role of schools in dealing with psychosocial and mental health 
problems that interfere with students’ learning and performance. The units 
are: (1) "Placing Mental Health into the Context of Schools and the 21st 

Century"; (2) "Mental Health Services and Instruction: What a School Can Do"; 
and (3) "Working with Others to Enhance Programs and Resources." Each unit 
consists of several sections designed to stand alone. The total set can be 
taught in straightforward sequence or one or more units can be used in a 
personalized course. Beginning each section are specific objectives and 
focusing questions meant to help guide reading and review. Interspersed 
throughout each section are boxed material designed to help learners think in 
greater depth about the material. An Instructor's Guide and test questions 
are provided at the end of each section. A description is provided of 
accompanying materials that can provide learners with enrichment learning 
opportunities on key topics as well as with specific resource and technical 
aids. Contains a glossary of key terms, acronyms, and laws. (Contains 104 
references.) (JDM) 
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PREFACE 



There is a simple truth that every professional working in schools knows: 
social, emotional, and physical health deficits and other persistent barriers to 
learning must be addressed if students are to learn effectively and schools are 
to accomplish their educational mission. It would be wonderful if the process 
of addressing such barriers could be handled solely by families or public and 
private community agencies. Unfortunately, these agencies are unable to do 
the job alone. Thus, if school reform is to be effective, schools must play a 
major role in easing problems, increasing opportunities, and enhancing the 
well-being of students and families. 



Recognizing the crisis related to young people's well-being, the U.S. 
Department of Health and Human Services has launched a variety of initiatives 
aimed at enhancing the ability of schools to meet the needs of students and 
their families. One such effort focuses on mental health in schools. As part of 
this endeavor, two national training and technical assistance centers for mental 
health in schools were established in 1995 by the Health Resources and 
Services Administration, Bureau of Maternal and Child Health, Office of 
Adolescent Health: one center is at UCLA and the other at the University of 
Maryland at Baltimore. 



It is clear that the success of any initiative focused on mental health in schools 
is dependent on the wide involvement and continuing education of all school 
personnel. Therefore, one of the major tasks of the UCLA School Mental 
Health Project’s Center for Mental Health in Schools is development of 
continuing education materials for better mental health interventions in the 
context of moving toward a comprehensive, integrated approach to addressing 
barriers to student learning. A comprehensive, integrated approach 
encompasses (a) prevention and prereferral interventions for mild problems, 

(b) high visibility programs for high-frequency psychosocial problems, and 

(c) strategies to assist with severe and pervasive mental health problems. A 
comprehensive approach recognizes the role school, home, and community life 
play in creating and correcting young people's problems, especially those who 
are under-served and hard-to-reach. 



We hope that the material contained in this document represents a timely and 
progressive approach. At the same time, the content, like the field itself, is 
seen as in a state of continuous evolution. Thus, we are extremely interested 
in receiving your feedback. Please send your comments to: Howard S. 
Adelman and Linda Taylor, Co-Directors, Center for Mental Health in 
Schools, UCLA, Department of Psychology, Los Angeles, CA 90095-1563. 
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ABOUT COURSE FORMAT 

The continuing education module entitled Addressing Barriers to Learning: 
New Directions for Mental Health in Schools consists of an evolving set of 
modular units focused on addressing barriers to student learning. Each unit 
consists of several sections designed to stand alone. Thus, the total set can be 
used and taught in a straight forward sequence, or one or more units and sections 
can be combined into a personalized course. This design also allows learners to 
approach the material as they would use an internet website (i.e., exploring 
specific topics of immediate interest and then going over the rest in any order that 
feels comfortable). The units are packaged in a sequence that reflects the 
designers' preference for starting with a big picture framework for understanding 
the context and emerging directions for mental health in schools. 



To the Learner 

Beginning each section are specific objectives and focusing questions meant to 
help guide reading and review. Interspersed throughout each section are boxed 
material designed to help you think in greater depth about the material. Test 
questions are provided at the end of each section as an additional study aid. 

If feasible, establish a study group. Such a group not only can help facilitate the 
learning of new ideas and skills, it lays a great foundation for ongoing 
networking, social support, and team building. These, of course, are important 
ingredients in maintaining morale and minimizing burnout as you deal with 
difficult problems each day at your school. 



Under separate cover, you will find a set of Accompanying 
Materials that can provide you with enrichment learning 
opportunities on key topics as well as with specific resource and 
technical aids to assist you in applying what you are learning. 



To Curriculum Designers Adopting this Material 

The material can be incorporated into various formats: 

(1) self-study (individual or group) 

(2) participation in workshops (a half or full day continuing 

education workshop; a sequence of district-wide inservice 
workshops) 

(3) media and computer courses (instructional television — live, and 

if feasible, interactive; video or audiotaped courses; 
computer courses, an internet offering) 

(4) a professional journal offering a continuing education series. 
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Introduction to a Continuing Education Module on 
Addressing Barriers to Learning: New Directions for 
Mental Health In Schools 



Schools committed to the success of all children must have an array of 
activity designed to address barriers to learning. No one is certain of the 
exact number of students who require assistance in dealing with such 
barriers. There is consensus, however, that significant barriers are 
encountered by too many students. Among these barriers are a host of 
psychosocial and mental health concerns. 



Each day school staff are confronted with many students who are doing 
poorly in school as a result of health and psychosocial problems. 
Increasingly, personnel at school find it necessary to do something 
more than their original training prepared them to do. At the same time, 
education reform and restructuring are changing the whole fabric of 
schools and calling upon all pupil services personnel to expand their 
roles and functions. 



As a result, school staff need to acquire new ways of thinking about 
how schools should address barriers to learning and they need 
additional skills to equip them for emerging new roles and functions. 
This continuing education module is designed to help meet these needs. 



This set of three units focuses on the role 
of schools in addressing psychosocial and 
mental health problems that interfere with 
students' learning and performance. 
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ADDRESSING BARRIERS TO LEARNING! 
NEW DIRECTIONS FOR 
MENTAL HEALTH IN SCHOOLS 



Contents of All Three Units 

I. Placing Mental Health into the Context of Schools and the 21st Century 

A. Introductory Overview 

B. The Need to Enhance Healthy Development and 
Address Barriers to Learning 

C. Addressing the Need: Moving Toward a Comprehensive Approach 
Coda: A Wide Range of Responses for a Wide Range of Problems 

II. Mental Health Services & Instruction: What a School Can Do 

A. Screening and Assessment 

B. Problem Response and Prevention 

C. Consent, Due Process, and Confidentiality 
Coda: Networks of Care 

Follow-Up Reading 
•ABCs of Assessment 

•Managing and Preventing School Misbehavior 
and School Avoidance 

III. Working with Others to Enhance Programs and Resources 

A. Working Relationships 

B. Working to Enhance Existing Programs 

C. Building a Comprehensive, Integrated Approach at Your School 
Coda: New Roles for Schools: A Multifaceted Focus 

Glossary of Key Terms, Acronyms, and Laws 
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ACCOMPANYING RESOURCE AND 
TECHNICAL AMDS 

As additional resources for you and others at your school, you wall find 
the following materials under separate cover: 



Parent and Home Involvement in Schools 

Provides an overview of how home involvement is 
conceptualized and outlines current models and basic 
resources. Issues of special interest to under-served 
families are addressed. 



Screening/Assessment: Indicators and Tools 

Designed to provide some resources relevant to screening 
students experiencing problems. In particular, this packet 
includes a perspective for understanding the screening 
process and aids for initial problem identification and 
screening of several major psychosocial problems. 

Substance Abuse: Indicators and Screening 

Offers some guides to provide schools with basic 
information on widely abused (hugs and indicators of 
substance abuse. Includes some assessment tools and 
reference to prevention resources. 

School-Based Client Consultation , Referral , 
and Management of Care 

Discusses why it is important to approach student clients 
as consumers and to think in terms of managing care, not 
cases. Outlines processes related to problem 
identification, triage, assessment and client consultation, 
referral, and management of care. Provides discussion of 
prereferral intervention and referral as a multifaceted 
intervention. Clarifies the nature of ongoing management 
of care and the necessity of establishing mechanisms to 
enhance systems of care. Examples of tools to aid in all 
these processes are included. 
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Responding to Crisis in Schools 

Provides a set of guides and handouts for use in crisis 
planning and as aids for training staff to respond 
effectively. Contains materials to guide the organization 
and initial training of a school-based crisis team, as well 
as materials for use in ongoing training and as information 
handouts for staff and in some cases for students and 
parents. 



Where to Get Resource Materials 

Offers school staff and parents a listing of centers, 
organizations, groups, and publishers that provide 
resource materials such as publications, brochures, fact 
sheets, audiovisual & multimedia tools on different mental 
health problems and issues in school settings. 



Students and Psychotropic Medication: 

The School* s Role 

Underscores the need to work with prescribes in ways that 
safeguard the student and the school. Contains aids related to 
safeguards and for providing the student, family, and staff with 
appropriate information on the effects and monitoring of various 
psychopharmacological drugs used to treat child and adolescent 
psycho-behavioral problems. 



ADDRESSING BARRIERS TO LEARNING! 
NEW DIRECTIONS FOR 
MENTAL HEAL TH IN SCHOOLS 



Unit I: 

Placing Mental Health 
into the Context of 
Schools anb the 2lst 
Century 



Sections 

A. Introductory Overview 

B. The Need to Enhance 
Healthy Development and 
Address Barriers to Learning 

C. Addressing the Need: Moving 
Toward a Comprehensive 
Approach 




Do not follow where 
the path may lead. 
Go, instead, where 
there is no path 
and leave a trail. 
Anonymous 



This unit is one of a set of three focused on the school's 
role in addressing psychosocial and mental health 
problems that interfere with students' learning and 
performance. 



Schools of the 21st century will call upon us all to play new and 
expanding roles. Today's schools have both the opportunity and the 
responsibility to lead the way into the new century. To do so, they must 
become major participants in movements to reform and restructure 
schools, and they must help shape initiatives that are attempting to link 
community resources to schools. 



Working closely with others who are concerned with psychosocial 
problems and healthy development, schools can broaden reform and 
restructuring in ways that truly address the barriers to student learning 
and enhance healthy development. In the process, they will continue to 
redefine their roles and functions and expand the ways in which schools 
contribute to the well-being of young people and the society. 
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ADDRESSING BARRIERS TO LEARNING: 

NEW DIRECTIONS FOR 
MENTAL HEALTH IN SCHOOLS 

Contents of All Three Units 

I. Placing Mental Health into the Context of Schools and the 21st Century 

A. Introductory Overview 

State of the Art 
Emerging Trends 
New Roles 

B. The Need to Enhance Healthy Development and 
Address Barriers to Learning 

Promoting Healthy Development 
Personal and Systemic Barriers to Student Learning 
Family Needs for Social and Emotional Support 
Staff Needs for Social and Emotional Support 

C. Addressing the Need: Moving Toward a Comprehensive Approach 

Meeting Mandates: Necessary . . . 

but Insufficient and Often Unsatisfying 
Understanding What Causes Different Types of Problems 
Clinical Approaches at School Sites 
School-Based Health Centers, Family Service Centers, and 
Full Service Schools 

Programmatic Approaches: Going Beyond Clinical Interventions 
to Address the Full Range of Problems 
Needed: A Full Continuum of Programs and Services 

Coda: A Wide Range of Responses for a Wide Range of Problems 



II. Mental Health Services & Instruction: What a School Can Do 

A. Screening and Assessment 

B. Problem Response and Prevention 

C. Consent, Due Process, and Confidentiality 
Coda: Networks of Care 

Follow-Up Reading 
•ABCs of Assessment 

•Managing and Preventing School Misbehavior and School Avoidance 

III. Working with Others to Enhance Programs and Resources 

A. Working Relationships 

B. Working to Enhance Existing Programs 

C. Building a Comprehensive, Integrated Approach at Your School 
Coda: New Roles for Schools: A Multifaceted Focus 

Glossary of Key Terms, Acronyms, and Laws 
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Unit I: 

Placing Mental Health into the Context of 



Schools and the 21st Century 



Section A: )r\trot>ucton\ Overview 



Or\CC upon A time, the animals decided that their lives and their society would 
be improved by establishing a school. The basics identified as necessary for survival 
in the animal world were swimming, running, climbing, jumping, and flying. 
Instructors were hired to teach these activities, and it was agreed that all the animals 
would take all the courses, this worked out well for the administrators, but it caused 
some problems for the students. 

The squirrel, for example, was an "A" student in running, jumping, and 
climbing but had trouble in the flying class -- not because of an inability 
to fly, for she could sail from the top of one tree to another with ease, but 
because the flying curriculum called for taking off from the ground. The 
squirrel was drilled in ground-to-air take-offs until she was exhausted and 
developed charley horses from overexertion. This caused her to perform 
poorly in her other classes, and her grades dropped to "D"s. 

The duck was outstanding in swimming classes - even better than the teacher. But 
she did so poorly in running that she was transferred to a remedial class. There she 
practiced running until her webbed feet were so badly damaged that she was only 
an average swimmer. But since average was acceptable, nobody saw this as a 
problem, except the duck. 

In contrast, the rabbit was excellent in running but, being terrified of 
water, he was an extremely poor swimmer. Despite a lot of makeup work 
in swimming class, he never could stay afloat. He soon became frustrated 
and uncooperative and was eventually expelled because of behavior 
problems. 

The eagle naturally enough was a brilliant student in flying class and even did well 
in running and jumping, he had to be severely disciplined in climbing class, 
however, because he insisted that his way of getting to the top of the tree was faster 
and easier. 

It should be noted that the parents of the groundhog pulled him out of 
school because the administration would not add classes in digging and 
burrowing. The groundhogs, along with the gophers and badgers, got a 
prairie dog to start a private school. They all have become strong 
opponents of school taxes and proponents of voucher systems. 

By graduation time, the student with the best grades in the animal school was a 
compulsive ostrich who could run superbly and also could swim, fly, and climb a 
little. She, of course, was made class valedictorian and received scholarship offers 
from all the best universities. 



(George H. Reeves is credited with bringing this parable to America.) 



Contents: 

State of the Art 
Emerging Trends 




New Roles for Schools 
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Objectives for Section A 



After completing this section of the unit, your should be able to: 



•identify a wide range of interveners who could play a role in counseling, 
psychological, and social service activity at a school 

•enumerate, with respect to the activities carried out by such interveners, two 
specific functions related to (a) providing direct services and instruction, (b) 
coordinating, developing, and providing leadership for programs, services, and 
systems, (c) enhancing connections with community resources 

•identify at least 2 major emerging trends related to health and psychosocial 
programs in schools 

•explain why schools should play a role in addressing mental health and 
psychosocial concerns and specify three related examples of possible new roles 



A Few Focusing Questions 

• Who at a school might help students with psychosocial concerns? 

• What factors put students "at risk?" 

•How might a school play mgreater role in shaping a school 's overall efforts to 
address barriers to learning and enhance healthy development?* 



It is widely recognized that social, emotional, and 
physical health deficits and other persistent barriers 
to learning must be addressed if students are to 
benefit appropriately from their 

schooling. 



Many professionals struggle to 

• ease problems 

• increase opportunities 

• enhance the well-being 
of students, families, 
and school staff. 



This box outlines an array of interveners 
involved in schools who are concerned 
with mental health and psychosocial 
matters. 



Types of interveners who might play 
primary or secondary roles in 
counseling, psychological, and social 
service activity 

Instructional professionals 

(e.g., regular classroom teachers, special 
education staff, health educators, classroom 
resource staff and consultants) 

Health office professionals 

(e g., nurses, physicians, health educators, 
consultants) 

Counseling, psychological, and social work 
professionals 

(e g , counselors, health educators, 
psychologists, psychiatrists, psychiatric 
nurses, social workers, consultants) 

Itinerant therapists 

(e.g., art, dance, music, occupational, 
physical, speech-ianguage-hearing, and 
recreation therapists; psychodramatists) 

Personnel-in-training for the above roles 

Others 

• Aides 

• Classified staff (e.g., clerical and cafeteria 

staff, custodians, bus drivers) 

• Paraprofessionals 

• Peers (e.g., peer/cross-age counselors and 

tutors, mutual support and self-help groups) 

• Recreation personnel 

• Volunteers (professional/paraprofessional/ 

nonprofessional) 



While all students can benefit from interventions to enhance social and 
emotional development, such activity is essential for those manifesting severe 
and pervasive problems. 
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Some of the many important functions such 
personnel can carry out are listed below. 




Types of functions provided 

Direct services and instruction 

(based on prevailing standards of practice and 
informed by research) 

* Identifying and processing students in need of 
assistance (eg., initial screening, gatekeeping 
and tnage, client consultation, referral, initial 
monitoring of care) 

* Indepth assessment (individuals, groups, 

classroom, school, and home environments} 

* Crisis intervention and emergency assistance 

(e.g., psychological first-aid and follow-up; 
suicide prevention, emergency services, such 
as food, clothing, transportation) 

* Primary prevention through protection, 

mediation, promoting and fostering 
opportunities, positive development, and 
wellness (e.g., guidance counseling, 
contributing to development and 
implementation of health and violence 
reduction curricula, placement assistance; 
advocacy; liaison between school and home; 
gang, delinquency, and safe-school programs; 
conflict resolution) 

* Transition and follow-up (e g., orientations, 

social support for newcomers, follow-thm) 

* Tneatmentytherapy/counseling, remediation, 
rehabilitation (incl. secondary prevention} 

* Increasing the amount of direct service impact 

through ongoing management of care 
multidisciplinary teamwork, consultation, 
training, and supervision 

Coordination , development, and leadership 
for programs , services , resources, systems 

* Needs assessment 

• Coordinating activities (e g., participating an 

resource coordinating teams to enhance 
coordination across disciplines and 
components; with regular, special, and 
compensatory educ<; in and out of school) 

• Mapping and enhancing resources and systems 

• Developing new approaches (md. facilitating 

systemic changes) 

• Monitoring and evaluating intervention for 
quality improvement, cost-benefit 
accountability, research 

• Advocacy for programs and services and for 

standards of care in the schools 

• Pursuing strategies for public relations and for 

enhancing financial resoiffces 

Enhancing connections with community 
resources 

• Strategies to increase responsiveness to 
referrals from the school 

• Strategies to create formal linkages among 

programs and services 
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Few schools, of course, can afford the 
entire array of personnel and activity 
outlined. And, because so many young 
people experience serious problems 
that interfere with learning and 
performing m school, most schools 
indicate that (hey need much more than 
they have. 

The problem of at risk students has 
grown so great that educators find they 
must hold special national summits 
where the emphasis is not only on the 
academic plight of students, but also on 
how to make schools safe. 

Keith Geiger, President of the National 
Education Association, reflecting on the 
association's 1995 "Safe Schools 
Summit," laments: 

How does a history teacher explain the 
relevance of the Emancipation 
Proclamation to students who feel 
enslaved by fear ? How does a guidance 
counselor persuade a boy to study hard 
and aim for college if that boy, in his gut, 
doesn't expect to live past his 20th 
birthday? 

Am I exaggerating? David Satcher, 
director of the U.S. Centers for Disease 
Control and Prevention, told the summit 
about a major new CDC survey of 16,000 
students, grades 9 through 12 in both public 
and private schools. 

Nearly 22 percent of those surveyed said 
they had carried a weapon in the previous 
month. Nearly one quarter (24.1%) of 
students had seriously considered 
attempting suicide in the previous 12 
months; 8. 6 percent had actually attempted 
suicide in that period This study follows an 
earlier CDC finding that violence among 
young people has reached "epidemic” 
proportions (p. 14). 
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m There is growing consensus about the crisis nature of the 
situation. And it is widely recognized that failure to 
address the problems of children and schools can only 
exacerbate the health and economic consequences for 
society. 



■ New directions call for functions that go beyond direct 
service and traditional consultation. All who work in the 
schools must be prepared not only to provide direct help 
but to act as advocates, catalysts, brokers, and facilitators 
of systemic reform. Particularly needed are efforts to 
improve intervention efficacy through integrating physical 
and mental health and social services. 



* Ultimately, the need is for systemic restructuring of all 
support programs and services into a comprehensive and 
cohesive set of programs. 



■ Comprehensive approaches recognize the role school, 
home, and community life play in creating and correcting 
young people's problems. From such a perspective, 
schools must provide interventions that address 
individual problems and system changes. In this regard, 
there is renewed interest in the notion that school-based 
and linked services increase access to underserved and 
hard-to-reach populations. 
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State of the Art 



Art extensive literature reports positive 
outcomes for psychosocial interventions 
available to schools. 



While many of the reports are from 
narrowly focused brief demonstrations, 
the research is promising. A significant 
number of appropriately developed and 
implemented programs demonstrate 
benefits for schools (e.g., better student 
functioning and attendance, less teacher 
frustration) and for society (e.g., reduced 
costs for welfare, unemployment, and use 
of emergency and adult services). 



Thus, the literature is encouraging. It 
provides a menu of "best practices." 



And the search for better practices 
remains a high priority and must be 
pursued with full consideration of the 
diverse demographics and conditions that 
exist in our changing society. 



Data on diagnosable mental disorders 
(based on community samples) suggest 
that from 12% to 22% of all children 
suffer from mental, emotional or 
behavioral disorders, and relatively few 
receive mental health services. The 
picture is even bleaker when expanded 
beyond the limited perspective of 
diagnosable mental disorders to include 
all young people experiencing 
psychosocial problems and who Joy 
Dryfoos defines as "at risk of not 
maturing into responsible adults." The 
number "at risk" in many schools serving 
low-income populations has climbed over 
the 50% mark. Harold Hodgkinson , 
director of the Center for Demographic 
Policy, estimates across the nation 40% 
of students are in "very bad educational 
shape" and "at risk of failing to fulfill 
their physical and mental promise." 
Because so many live in inner cities and 
impoverished rural areas and are recently 
arrived immigrants, he attributes their 
school problems mainly to conditions 
they bring with them when they enter 
kindergarten. These are conditions 
associated with poverty, difficult and 
extremely diverse family circumstance, 
lack of English language skills, violent 
neighborhoods, physical and emotional 
problems, and lack of health care. One 
impact is that at least 12% foil to 
complete high school, which leads to 
extensive consequences for them, their 
families, and society. 
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Schools are engaged in an increasingly wide array of activity, 
including promotion of social and emotional development, direct 
services, outreach to families, and various forms of support for 
teachers and other school personnel. There is enhanced emphasis on 
coordination and collaboration within a school and with community 
agencies to provide the "network of care" necessary to deal with 
complex problems over time. Thus, services in schools are expanding 
and changing rapidly. Schools' efforts to address health and 
psychosocial problems encompass 



►prevention and prereferral interventions for mild problems 



►high visibility programs for 



high-frequency problems 



►strategies to address severe and pervasive problems. 



Emerging Trends 



Proliferation of health and psychosocial programs in 
schools tends to occur with little coordination of 
planning and implementation. As awareness of 
deficiencies has increased, major systemic changes have 
been proposed. Four emerging trends are 

•the move from narrowly focused to comprehensive 
approaches 

•the move from fragmentation to coordinated/integrated 
intervention 

•the move from problem specific and discipline-oriented 
services to less categorical, cross-disciplinary programs 

•the move from viewing health programs as 
"supplementary services" to policy changes that 
recognize physical and mental health services as an 
essential element in enabling learning. 



Each trend has implications for what goes on in schools. 



New Roles for Schools 



Schools have always been called upon to deal with 
physical health, psychosocial, and mental health 
concerns. In recent years, these calls have increased. 



Moreover, emerging trends require that all school staff 
continue to expand their roles in advocating and 
facilitating systemic reforms so that they can be more 
effective in addressing barriers to student learning and 
promoting healthy development. 



Through an expanded set of roles and functions, such 
personnel can play a potent role in creating a 
comprehensive, integrated approach to meeting the needs 
of the young by helping to weave together what schools 
can do with what the community offers. 



The relatively small number of pupil service personnel available to 
schools can provide only a limited amount of direct services. Such 
personnel can have an impact on greater numbers of students if their 
expertise is used to a greater degree at the level of program 
organization , development , and maintenance than currently is the 
case. 
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Good preservice, interprofessional, and continuing education ensure 
that a variety of school professionals have specialized understanding 
of cause (e.g., psychosocial factors and pathology) and intervention 
(e.g., approaching problem amelioration through attitude and 
motivation change and system strategies). This knowledge can have 
many benefits. For instance, mental health perspectives of "best fit" 
and "least intervention needed" strategies can contribute to reduced 
referrals and increased efficacy of mainstream and special education 
programs. With respect to pre and inservice staff development, such 
perspectives can expand educators' views of how to help students 
with everyday upsets as well as with crises and other serious 
problems — in ways that contribute to positive growth. Specialized 
mental health understanding also can be translated into programs for 
targeted problems (e.g., depression, dropout prevention, drug abuse, 
gang activity, teen pregnancy). 



Despite the range of knowledge and skills they bring to a setting, 
specialists usually are able to see only a small proportion of the many 
students, families, and school staff who could benefit from their 
efforts. This is not surprising given the relatively few of these 
personnel most school districts employ and the many roles they are 
called on to assume. 



This lamentable state of affairs raises several points for discussion. 
One often discussed idea is that greater dividends (in terms of helping 
more people) might be forthcoming if such personnel devoted their 
talents more to prevention. At an even more fundamental level, it 
seems likely that larger numbers would benefit if they devoted a 
greater portion of their expertise to creating a comprehensive, 
integrated approach for addressing barriers to learning and enhancing 
healthy development. For this to happen, however, there must be a 
shift in priorities with respect to how they use their time. 



Specifically, this involves redeploying time to focus more on 
functions related to 

(a) coordination, development, and leadership (e.g., to evolve 
and maintain resource integration) and 

(b) evolving long-lasting collaborations with community 
resources. 

Given the opportunity, school staff can contribute greatly 
to creation of a comprehensive, integrated approach. 
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Concluding Comments 

Emerging trends are reshaping the work of specialists 
in schools. New directions call for going beyond 
direct service and beyond traditional consultation. All 
who work in schools must be prepared not only to 
provide direct help but to act as advocates, catalysts, 
brokers, and facilitators of systemic reform. 
Particularly needed are efforts to improve intervention 
outcomes by integrating physical and mental health 
and social services. More comprehensively, the need 
is for systemic reform and restructuring of all 
education support programs and services to improve 
the state of the art and pro vide a safety net of care for 
generations to come. 



This raises many questions. One you may want to 
think about and discuss at this point is: 

How well integrated at my school are the programs 
to address barriers to learning and enhance healthy 
development? 



II 



The surprised principal, waving the achievement test scores, confronts 

.... Ms - Sm 'th, the second grade teacher. 

... IA om L How dld V° u 9^ these low IQ students to do so well?" 
Low '9J, Jhe repeats with equal surprise. "What do you mean, low IQ?" 

’ d,dn 1 t y° u s . ee their IQ scores on the list I sent you last fall?" 
On no. Ms. Smith exclaims, "I thought those were their locker numbers!" 
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Test Questions - Unit I: Section A 



(1) Which of the following were identified as potential interveners who could play a role 
could play a role in counseling, psychological, and social service activity at a school? 

(a) counselors 

(b) nurses 

(c) teachers 

(d) aides 

(e) students 

(f) a & b 

(g) a, b, & e 

(h) all the above 



(2) With respect to the activities carried out by such interveners, enumerate two specific 
functions related to 

(a) providing direct services and instruction 



(b) coordinating, developing, and providing leadership for programs, services, 
and systems ^ 



(c) enhancing connections with community resources 



(3) Which of the following is not an emerging trend related to health and psychosocial 
programs in schools? 

(a) the move from narrowly focused to comprehensive approaches 

(b) the move from fragmentation to coordinated/integrated intervention 

( c ) the move from problem specific and discipline-oriented services to less 

categorical, cross-disciplinary programs 

(d) the move from viewing health programs as "supplementary services" to 

policy changes that recognize physical and mental health services as an 
essential element in enabling learning 

(e) all are emerging trends 



(4) Enumerate three possible new roles that schools might play in addressing mental 
health and psychosocial concerns in schools. 
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Unit I: 

Placing Mental Health into the Context of 
Schools of the 21st Century 



Section B: The Nccb to EnWice Health Development 

Abbrcss Barriers to Lemming 



Range of Learners 

(categorized in terms of their 
response to academic instruction) 



= Motivationally 



II = 




Desired 

Outcome 



major health problems 



Contents: 

Promoting Healthy Development 
Personal and Systemic Barriers to Student Learning 
Family Needs for Social and Emotional Support 
Staff Needs for Social and Emotional Support 
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Objectives for Section B 



After completing this section of the unit, your should be able to: 



• discuss why providing health and social services is an insufficient strategy 
for addressing barriers to student learning 

• identify at least five major areas of focus in enhancing healthy psychosocial 
development 

• differentiate between personal and systemic barriers to student learning and 
understand the bias toward personal rather than social causation 

• understand a range of family needs for social and emotional support and 
enumerate at least three characteristics of family-oriented interventions 



A Few Focusing Questions 

• What are the major barriers that interfere with students learning and 
performing effectively at school ? 

* How can school staff build alliances with families? 

♦ How do persons and environments interact to cause problems 
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“No one has to make the case that 
there are many factors interfering with 
students' learning and performance. 



And the consensus is that there are many 
such barriers to learning in any school 
enrolling a high proportion of students who 
are poor or immigrants or both. 



School policy makers also understand that 
poor health can be such a barrier and that 
healthy development is important to ongoing 
well-being. 



At the same time, school policy makers are 
clear that health is not a schools primary mission. 
Education is. 



Thus, the idea that schools should focus 
resources on physical and mental health must 
be advocated within the context of enabling 
schools to accomplish their primary mission. 



The message that must be conveyed is that the 
mission of educating all students requires a 
comprehensive set of interventions that address 
barriers to learning in an integrated way. 
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STOP, THINK, DISCUSS 



What are some major barriers you think must be addressed 
so that students will learn and perform appropriately at school? 

Outlined below are some common barriers usually identified as interfering with 
learning/ parenting/ teaching. Think about and perhaps discuss with your colleagues 
which of these you see everyday and what others you would add to the list. 



Deficiencies in basic living resources 
and opportunities for development 

• dearth of food in the home 

• inadequate clothing 

• substandard housing (incl. being homeless) 

• lack of transportation 

• income at or below the poverty level 

(e.g., due to unemployment or welfare status) 

• lack of after-school supervision for child 

• lack of youth recreation and enrichment 

• immigration-related concerns (e.g., limited 

English proficiency, legal status) 

• lack of home involvement in schooling 

• lack of peer support 

• lack of community involvement 

• lack of school support services 

• lack of social services 

• lack of physical, dental, and mental health services 

Psychosocial problems 

• physical health problems 

• school adjustment problems (incl. school avoidance, 

truancy, pregnancy, and dropouts) 

• relationship difficulties (incl. dysfunctional 

family situations, insensitivity to others, social 
withdrawal, peers who are negative influences) 

• deficiencies in necessary skills (e.g., reading 

problems, language difficulties, poor 
coordination, social skill deficits) 

• abuse by others (physical and sexual) 

• substance abuse 

• Overreliance on psychological defense mechanisms 

(e.g., denial, distortion, projection, displacement) 

• eating problems 

• delinquency (incl. gang-related problems and 

community violence) 

• psychosocial concerns stemming from sexual 

activity (e.g., prevention of and reactions to 
pregnancy or STDs) 

• psychopathology/disabilities/disorders 



General stressors and underlying 

psychological problems associated with 

• external stressors (objective and perceived) 

and deficits in support systems 

• competence deficits (low self-efficacy/self- 

esteem, skill deficits) 

• threats to self-determination/autonomy/control 

• feeling unrelated to others or perceiving 

threats to valued relationships 

• emotional upsets, personality disorders, 

mood disorders and other psychopathology 

Crises and emergencies 

• personal/familial (incl. home violence) 

• subgroup (e.g., death of a classmate or 

close colleague) 

• school-wide (e.g., earthquake, floods, 

shooting on campus) 

Difficult transitions 

• associated with stages of schooling 

(e.g., entry, leaving) 

• associated with stages of life (e.g., puberty, 

gender identity, job and career concerns) 

• associated with changes in life circumstances 

(e.g., moving, death in the family) 



Note: The severity and pervasiveness of all the 
problems addressed may be mild, moderate, or 
severe; they also may be narrow or pervasive in 
terms of how broadly they are manifested. 
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Schools clearly are involved in dealing with barriers to learning. 



They hire pupil service professionals and institute 
services and programs aimed at such concerns as drug 
abuse, teen pregnancy, dropout prevention, and on and on. 
In addition, efforts increasingly are made to link 
with community health and social services. 



Unfortunately, the prevailing activity is not enough. 



Even though poor health and other barriers to student 
learning are seen as directly related to poor educational 
outcomes, programs to address barriers to learning are 
treated as "add-ons." That is, in terms of policy and practice, 
they are not assigned top priority and often are among the 
first cut when budgets are tight. 



As long as this is the case, many students will continue 
to encounter barriers that interfere with their benefiting 
from instructional reforms. And for schools 
serving large numbers of such students, this means 
continuation of the pattern of test score averages 

that do not rise substantially. 



This is a central paradox of school reform. That is: school restructuring 
clearly is intended to enhance student achievement. To this end, reform 
efforts predominantly focus on improving instruction and school 
management, with little attention paid to restructuring and enhancing 
resources that address barriers to learning. Consequentially, too many 
students are unable to take advantage of improved teaching. 




What is the solution to this paradox? 




1-21 



One strategy is to help policy makers understand that current 
efforts to restructure schools are missing a major component. 



The missing component doesn't focus on health and social services per se, 
but it encompasses a strong emphasis on physical and mental health as one 
major facet of helping schools address barriers to student learning. Such a 
component is essential in any school committed to the success of all. 



By themselves, health and social services are an insufficient 
strategy for addressing the biggest problems confronting 
schools. They are not, for example, designed to address a 
full range of factors that cause poor academic performance, 
dropouts, gang violence, teenage pregnancy, substance 
abuse, racial conflict, and so forth. This is not a criticism of 
the services per se. The point is that such services are only 
one facet of a comprehensive approach. 



A broad perspective of what is needed emerges by conceiving the missing 
component for addressing barriers to learning as encompassing efforts to 
prevent and correct learning, behavior, emotional, and health problems. 
Such efforts include activity that fosters academic, social, emotional, and 
physical functioning. 




Promoting Healthy 
Development 

Promoting healthy development is one of the keys to preventing mental 
health and psychosocial problems. For schools, the need is to maintain and 
enhance health and safety and hopefully do more. 

This requires programs that 

inoculate through providing positive and negative information, skill instruction, 
and fostering attitudes (e.g., using facets of health education -- physical and 
mental — to build resistance and resilience). Examples of problems addressed 
with a preventive focus are substance abuse, violence, pregnancy, school 
dropout, physical and sexual abuse, suicide 

directly facilitate development in all areas (physical, social, emotional) and in 
ways that account for differences in levels of development and current 
developmental demands. Examples of arenas for activity are parent education 
and support, day care, preschool, early education, elementary classrooms, 
recreation and enrichment programs 

identify, correct, or at least minimize physical and mental health and 
psychosocial problems as early after onset as is feasible 



Areas of Focus in Enhancing Healthy Psychosocial Development 



Responsibility and integrity 

(e.g., understanding and valuing: of societal 
expectations and moral courses of action) 

Self-esteem 

(e.g., feelings of competence, self- 
determination, and being connected to 
others) 

Social and working relationships 

(e g., social awareness, empathy, respect, 
communication, interpersonal cooperation 
and problem solving, critical thinking, 
judgement and decision making) 

Se/f^va/uaf/on/se/f^/recfcn/se/f- 
regulation 

(e.g. , understanding of self and impact on 
others, development of personal goals, 
initiative, and functional autonomy) 

Temperament 

(e.g., emotional stability and responsiveness) 
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Personal safety and safe behavior 

(e.g:, understanding and valuing of ways to 
maintain safety, avoid violence, resist 
drug abuse, and prevent sexual abuse) 

Health maintenance 

(e.g., understanding and valuing of ways to 
maintain physical and mental health) 

Effective physical functioning 

(e.g., understanding and valuing of how to 
develop and maintain physical fitness) 

Careers and life roles 

(e.g., awareness of vocational options* 
changing nature of sex roles, stress 
management) 

Creativity 

(e.g., breaking set) 
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Appreciation of the developmental demands at different age levels is 
helpful, and awareness of an individual's current levels of development 
is essential. Basic textbooks provide guides to understanding 
developmental tasks. 



STOP, THINK, DISCUSS 

For illustrative purposes, listed below are some major developmental tasks. 

What are others you encounter frequently ? What do the many developmental tasks 
suggest for what schools should be doing? 




Examples of Major Developmental Tasks 


Toddlers 

(2-4) 


Locomotion and increasing control over gross motor skills 
Early speech 
Playing with others 
Beginning of impulse control 


Early school age 
(4-6) 


Sex-role identification 
Increasing control over fine motor skills 
Acquisition of basic language structure 
Beginning sense of morality 
Playing with others in groups 


Middle school age 
(6-12) 


Establishing close friendships 
Strengthening sense of morality 
Increasing listening skills 

Ability to use language in multifaceted and complex ways 

Academic achievement 

Teamwork 

Self-evaluation 


Early adolescence 
(12-18) 


Accepting one's physique 
Emotional development 
Lessening emotional dependence on parents 
Widening peer relationships 

Choosing and preparing for higher education/occupation 
Gender identity, sex role patterns, and sexual relationships 
Acquiring socially responsible values and behavior patterns 



One way to think about all this is to remember that the normal trends are for school- 
age youngsters to strive toward feeling competent, self-determining , and connected 
with others. When youngsters experience the opposite of such feelings, the situation 
may arouse anxiety, fear, anger, alienation, a sense of losing control, a sense of 
impotence, hopelessness, powerlessness. In turn, this can lead to externalizing 
(aggressive, "acting out") or internalizing (withdrawal, self-punishing, delusional) 
behaviors. 

While efforts to facilitate social and emotional development focus on 
enhancing knowledge, skills, and attitudes, from a mental health 
perspective the intent is to enhance an individual's feelings of 
competence, self-determination, and connectedness with others. 
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Personal and Systemic 
Barriers to Student Learning 



She 's depressed. 

That kid's got an attention deficit hyperactivity disorder. 
He's learning disabled. 



In discussing mental health, it is easy to fall into the trap of thinking only in 
terms of psychopathology. As the noted anthropologist Ruth Benedict wisely 
noted: 



Normality and exceptionally (or deviance) are not absolutes; 
both are culturally defined by particular societies at 
particular times for particular purposes. 



What's in a name? 

Strong images are associated with diagnostic labels, and people act 
upon these images. Sometimes the images are useful 
generalizations; sometimes they are harmful stereotypes. 

Sometimes they guide practitioners toward good ways to help; 
sometimes they contribute to "blaming the victim" — making young 
people the focus of intervention rather than pursuing system 
deficiencies that are causing the problem in the first place. In all 
cases, diagnostic labels can profoundly shape a person's future. 



Youngsters manifesting emotional upset, misbehavior, and learning problems 
commonly are assigned psychiatric labels that were created to categorize internal 
disorders. Thus, there is increasing use of terms such as ADHD, depression, and 
LD. This happens despite the fact that the problems of most youngsters are not 
rooted in internal pathology. Indeed, many of their troubling symptoms would 
not have developed if their environmental circumstances had been appropriately 
different. 
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It is not surprising that debates about labeling young people are so 
heated. Differential diagnosis is difficult and fraught with complex 
issues (e.g., Adelman, 1995; Adelman & Taylor, 1994; Carnegie 
Council on Adolescent Development, 1989; Dryfoos, 1990). 



The thinking of those who study behavioral, emotional, and 
learning problems is dominated by models stressing person 
pathology. 



Because of this, diagnostic systems do not adequately account for 
psychosocial problems. 



This is well-illustrated by the widely-used Diagnostic and 
Statistical Manual of Mental Disorders — DSM IV (American 
Psychiatric Association, 1994). 



As a result, formal systems for classifying problems in human 
functioning convey the impression that all behavioral, emotional, or 
learning problems are due to internal pathology. 



Thus, most differential diagnoses of children's problems are 
made by focusing on identifying one or more disorders (e.g., 
oppositional defiant disorder, attention-deficit/hyperactivity 
disorder, or adjustment disorders), rather than first asking: 



Is there a disorder? 
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Bias toward labeling problems in terms of personal rather than 
social causation is bolstered by factors such as 

(a) attributional bias -a tendency for observers to perceive others' 
problems as rooted in stable personal dispositions (Miller & Porter 
1988) 

(b) economic and political influences - whereby society's current 
priorities and other extrinsic forces shape professional practice 
(Chase, 1977; Hobbs, 1975; Schact, 1985). 



There is a substantial community-serving component 
in policies and procedures for classifying and 
labeling exceptional children and in the various kinds of 
institutional arrangements made to take care of them. 

"To take care of them" can and should be 
read with two meanings: to give children help 
and to exclude them from the community. 

Nicholas Hobbs 



Overemphasis on pathology skews theory, research, practice, and 
public policy away from environmentally caused problems and 
psychosocial problems. There is considerable irony in all this 
because practitioners understand that most problems in human 
functioning result from the interplay of person and environment. 
That is, it is not nature versus nurture, but nature transacting with 
nurture that determines human behavior. 
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STOP, THINK, DISCUSS 



To illustrate, let s look at something school staff encounter 
everyday -- students who clearly have learning problems and whose 
misbehavior and various physical complaints seem very much 
connected to their negative experiences related to academic 
learning difficulties. 

Of the many students who come to the see you with some problem, 
how many are doing poorly with their classwork? Do you think 
some of their physical complaints are relate to their learning 
problems? 



As you know, not all learning problems stem from the same causes 
How do you understand the range of factors that cause such 
problems? 



In the classroom, it is evident that some students learn easily, and 
some do not; some misbehave, some do not. Even a good student 
may appear distracted on a given day. Everyone who wants to help 
students who manifest problems needs some basic understanding of 



Why the differences? 



A common sense answer suggests that each student brings 
something different to the situation and therefore experiences it 
differently. And that's a pretty good answer — as far as it goes. 
What gets lost in this simple explanation is the reciprocal impact 
student and situation have on each other -- resulting in continuous 
change in both. 
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To clarify the point: a student brings to a situation capacities and attitudes 
accumulated over time, as well as current states of being and behaving. These 
"person" variables transact with each other and also with the environment. 

At the same time, any situation in which students are expected to function 
not only consists of instructional processes and content, but also the 
physical and social context in which instruction takes place. Each part of 
the environment also transacts with the others. 



Obviously, transactions vary considerably and lead to a variety of outcomes. 
These outcomes may primarily reflect the impact of person variables, 
environmental variables, or both. 

Not all outcomes are desirable. Undesirable outcomes include deviant, 
disrupted, and delayed functioning. 



Undesirable outcomes may be due to a dysfunction within the student such a 
neurological dysfunction interfering with effective processing of letters and 
numbers (a true learning disability) or psychopathology that preoccupies the 
student at the expense of school learning. 

However, as any school nurse will be quick to emphasize, the problem 
may also reflect any number of physical health problems. 

It also may be related to a variety of psychosocial factors that are barriers to the 
student attending school regularly or functioning appropriately when at school 
(frequent school changes because of family mobility, factors related to poverty 
such as hunger, distractors such as gang affiliation and teen pregnancy, taking 
drugs, etc.). 

Then, there are the many environmental stressors that can negatively 
affect learning and behavior -- dysfunctional families, physical and sexual 
abuse, excessive pressure to achieve, etc. 



Finally, it is important to remember that in some cases there is nothing 
objectively wrong with the student or the environment, but for various reasons a 
student may not mesh well with a given teacher, school, group of peers, and so 
forth. Common examples of student-environment mismatches are seen in the 
many instances when a fine teacher and an able youngster find they rub each 
other the wrong way and thus have trouble working together. 
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Family Needs for Social and 
Emotional Support llffiiii 



School Counselor: 

Cara showed up today bruised and battered. We think her dad is 
abusing her. 



A parent to a teacher: 

I don t know what to do with Matt. He always seems angry and 
won't do any school work. I'm so depressed, lean hardly deal 
with him any more. 



Parent involvement in schools is a prominent item on the education reform 
agenda. As Epstein (1987) notes, "the evidence is clear that parental 
encouragement, activities, and interest at home and participation in schools and 
classrooms affect children's achievements, attitudes, and aspirations, even after 
student ability and family socioeconomic status are taken into account." 

Home involvement is especially important when students have 
problems. Clearly, families play a key role in causing and 
sometimes maintaining a student's problems. They also can play a 
major role in correcting or at least minimizing problems. And, any 
family that has a youngster with a problem is likely to pay a price 
economically, psychologically, and socially. 



In all cases, besides whatever direct health and human services the family 
requires, there may also be a need for social and emotional support. 



STOP. THINK# DISCUSS 

Think about the families of the students who are referred to you 
because of problems. 

How does the school interact with them? Do they see school staff as 
allies? If not, why not? 
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p are nts and other caretakers find it difficult to attend to the needs 
ot their children when their own pressing needs are not attended to 
ms may help account for why parents who are most receptive to 
efforts to involve them in schools and schooling are a relatively 
small group. 3 



Parents and others in the home need to feel welcomed and 
appreciated by the school. 



Parents and others in the home often need to have an 
opportunity to share concerns. 



Parents and others in the home need good information when 
there are problems - information about the problem and 
presentation of such information in a context that also 
recognizes assets. 



Parents and others in the home need information and ready 
access to resources. 



In situations where there are large numbers of students who 
are having problems, the need is for healthy families, healthy 
schools, and healthy communities. 



It seems likely that efforts to involve increasing numbers of parents 
m improving the well-being of their children must include a focus 
on improving the well-being of the many parents who are 
struggling to meet their own basic personal and interpersonal 
needs. 



Thus, schools must be prepared to add programs and services that address such 
basic needs and staff must reach out to parents with interventions that are 
welcoming and encourage use of such programs. At the same time, schools must 
resist the temptation to scold such parents (Adelman, 1994). 



Prevailing agendas for parent involvement emphasize meeting societal and 
school needs. It is not surprising, therefore, that little attention is paid to 
schools helping parents and caretakers meet their own needs. Schools do offer 
some activities, such as parent support groups and classes to teach them 
English as a second language, that may help parents and contribute to their 
well-being (e.g., by improving parenting or literacy skills). However, the 
rationale for expending resources on these activities usually is that they enhance 
parents ability to play a greater role in improving schooling. 



Another reason for involving parents is to support their efforts to 
improve the quality of their lives. This includes the notion of the 
school providing a social setting for parents and, in the process, 
fostering a psychological sense of community (Sarason, 1996; 
also see Haynes, Comer, & Hamilton-Lee, 1989). 



If a school wants home involvement, it must create a setting where parents 
others in the home, school staff, and students want to and are able to interact 
with each other in mutually beneficial ways that lead to a special feeling of 
connection This encompasses finding ways to account for and celebrate 
cultural and individual diversity in the school community. 



To these ends, ways must be found to minimize transactions that 
make parents feel incompetent, blamed, or coerced. At the same 
time, procedures and settings must be designed to foster informal 
encounters, provide information and learning opportunities, 
enable social interactions, facilitate access to sources of social 
support (including linkage to local social services), encourage 
participation in decision making, and so forth. 



Remember: 

the primary intent is to improve the quality of life for the 
participants. 



Although any impact on schooling is a secondary gain, it is 
encouraging to note that fostering such a climate is consistent with 
the school reform literature's focus on the importance of a 
school's climate/ethos/culture. 
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Barriers to Involving Parents/Home in Schools and Schooling 

FORMS OF BARRIERS 



Institutional 



Impersonal 



Personal 
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e.g., school < 

administration ( 

is hostile toward , 

increasing home * 

involvement 

i 
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ways to enhance » 
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no more than a token , 

effort to accommodate 
different languages 


e.g., low priority given 
to home involvement 
in allocating resources 
such as space, time, 
and money 


eg., home ' 

involvement 
suffers from 

benign neglect 1 

\ 
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e.g., rapid influx of 1 

immigrant families • 

overwhelms school's 1 

ability to communicate ' 

and provide relevant ‘ 

home involvement i 

activities t 


e.g., school lacks 
resources; majority 
in home have 
problems related to 
work schedules, 
childcare, 
transportation 


eg., specific 
teachers and 
parents feel home 1 
involvement is not 1 
worth the effort or 1 
feel threatened by 1 

such involvement i 

i 
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e.g., specific teachers 
and parents lack i 

relevant language and i 
interpersonal skills i 

1 
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e.g., specific teachers 
and parents are 
too busy or lack 
resources 
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Approaching the topic from a special education orientation, Dunst et al. 
(1991) differentiate family-oriented intervention policies and practices as 



• family-centered. 



• family-focused. 



• family-allied, and 



• professional-centered. 



They categorize the characteristics of family-oriented interventions in 
terms of those that focus on 



(1) enhancing a sense of community (i.e., "promoting the coming 

together of people around shared values and common needs in 
ways that create mutually beneficial interdependencies"). 



(2) mobilizing resources and supports (i.e., "building support systems 
that enhance the flow of resources in ways that assist families 
with parenting responsibilities), 



(3) shared responsibility and collaboration (i.e., "sharing ideas and 
skills by parents and professionals in ways that build and 
strengthen collaborative arrangements"). 



(4) protecting family integrity (i.e., "respecting the family beliefs and 
values and protecting the family from intrusion upon its beliefs 
by outsiders"). 



(5) strengthening family functioning (i.e., "promoting the capabilities 
and competencies of families necessary to mobilize resources 
and perform parenting responsibilities in ways that have 
empowering consequences"), and 



(6) proactive human service practices (i.e., "adoption of consumer- 

driven human service-delivery models and practices that support 
and strengthen family functioning"! 
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The case of Jose and his family illustrates many of the complexities involved in 
working with families. 



Jose's family had come to the U.S.A. four years ago. His father worked as a 
gardener; his mother worked in the garment district. Neither was fluent in English; 
mother less so than father. 

Jose’s parents were called to school because of his misbehavior in the classroom. 
The teacher (who did not speak Spanish) informed them that she was having to use 
a range of behavioral management strategies to control Jose. However, for the 
strategies to really work, she said it also was important for the parents to use the 
same procedures at home. To learn these "parenting skills," the parents both were 
to attend one of the 6 week evening workshops the school was starting. They were 
assured the workshop was free, was available in English or Spanish, and there would 
be child care at the school if they needed it. 

After meeting with the teacher, Jose's father, who had reluctantly come to the 
conference, told his wife she should attend the workshop — but he would not. She 
understood that he saw it as her role — not his — but she was frightened; they fought 
about it. They had been fighting about a lot of things recently. In the end, she went, 
but her resentment toward her husband grew with every evening she had to attend 
the training sessions. 

Over the next few months, the mother attempted to apply what she was told to do 
at the workshop. She withheld privileges and confined Jose to periods of "time out" 
whenever he didn’t toe the line. At the same time, she felt his conduct at home had 
not been and was not currently that bad -- it was just the same spirited behavior his 
older brothers had shown at his age. Moreover, she knew he was upset by the 
increasingly frequent arguments she and her husband were having. She would have 
liked some help to know what to do about his and her own distress, but she didn't 
know how to get such help. 

Instead of improving the situation, the control strategies seemed to make Jose more 
upset; he "acted out" more frequently and with escalating force. Soon, his mother 
found he would not listen to her and would run off when she tried to do what she 
had been told to do. She complained to her husband. He said it was her fault for 
pampering Jose. His solution was to beat the youngster. 

To make matters worse, the teacher called to say she now felt that Jose should be 
taken to the doctor to determine whether he was hyperactive and in need of 
medication. This was too much for Jose's mother. She did not take him to the 
doctor, and she no longer responded to most calls and letters from the school. 

Jose continued to be a problem at school and now at home, and his mother did not 
know what to do about it or who to turn to for help. When asked, Jose’s teacher 
describes the parents as "hard to reach. " 



STOP, THINK, DISCUSS 

You probably encounter many situations such as that described 
above. In reflecting on such cases: What went well? What didn't? 
What would you do next time? 
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The case of Jose and his family raises many issues. 



For example, involvement of the home in cases such as Jose's 
usually is justified by the school as "in the best interests of the 
student and the others in the class." However, clearly there are 
different ways to understand the causes of and appropriate responses 
to Jose's misbehavior. 



By way of contrast, another analysis might suggest the problem lies in 
ill-conceiyed instructional practices and, therefore, might prescribe 
changing instruction rather than strategies focused on the misbehavior 
per se. 



Even given an evident need for home involvement, the way the 
mother was directed to parent training raises concerns about 
whether the processes were coercive. 



Questions also arise about social class and race. For example, if the 
family had come from a middle or higher income background, would 
the same procedures have been used in discussing the problem 
exploring alternative ways to solve it, and involving the mother in 
parent training? And, there is concern that overemphasis in parent 
workshops on strategies for controlling children's behavior leads 
participants such as Jose's mother to pursue practices that often do not 
address children's needs and may seriously exacerbate problems. 



All this reflects the fact that schools have different agendas 
related to parent involvement, and the different agendas determine 
the ways they interact with the home. 



Note: As a follow-up aid for you and your school, included in the accompanying 
materials is a copy of an introductory packet entitled Parent and Home Involvement In 
Schools ~ prepared by Center for Mental Health in Schools at UCLA. 
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Staff Needs for Social and 
Emotional Support 



No one needs to tell school staff how stressful it is to come to work each day. 
Stress is the name of the game for all who work in school settings and, 
unfortunately, some working conditions are terribly stressful. 



Some of the stress comes from working with troubled and troubling 
youngsters. Some is the result of the frustration that arises when 
everyone works so hard and the results are not good enough. Over 
time, such stressors can lead to demoralization, exhaustion, and 
burnout. 



The cost of ignoring staff stress is that the programs and services they offer suffer 
because of less than optimal performance by staff who stay and frequent 
personnel turnover. As with family members, school staff find it difficult to 
attend to thee needs of students when their own needs are going unattended. 



From this perspective, any discussion of mental health in schools 
should address w'ays to help the staff at a school reduce the sources 
of stress and establish essential social and emotional supports. 



Such supports are essential to fostering awareness and validation, improving 
working conditions, developing effective attitudes and skills for coping, and 
maintaining balance, perspective, and hope. 



Mother to son: Time to get up and go to school. 
Son: I don’t want to go. It’s too hard and the kids don't like me. 

Mother: But you have to go --you're the principal. 



ERIC 
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